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of heart, but because the pressure 
brought to bear by individuals orga-
nized for collective action has added 
the necessary impetus.’’ 

These words were spoken by Kenneth 
Jernigan, past president of the Na-
tional Federation of the Blind, a revo-
lutionary organization with the philos-
ophy that blind people, if organized 
throughout the land, have the strength 
and purpose to change the course of 
history.

The NFB was founded in 1940 at a 
time when the opportunities for blind 
persons were lacking and society’s atti-
tudes towards them was, sadly, one of 
misunderstanding and negativity. This 
was also a time when there was no re-
habilitation for blind persons, no li-
braries, no opportunity for higher edu-
cation, no jobs in Federal service, no 
hope in the professions, no State or 
Federal civil rights protections. 

But that was another time, another 
generation. Headquartered in Balti-
more, the National Federation of the 
Blind is today what its founders 
dreamed it would become, a truly revo-
lutionary organization ensuring that 
blind people get equal treatment and a 
fair shake. It is the Nation’s largest 
consumer advocacy organization of 
blind persons and is considered the 
leading force in the blindness field 
today.

With 50,000 members, the NFB’s in-
fluence is felt throughout the Nation, 
with affiliates in all 50 States, plus 
Washington, D.C., and Puerto Rico, and 
over 700 local chapters. 

The mission of the NFB is twofold. 
First, it strives to help blind persons 
achieve self-confidence and self-re-
spect. Second, the organization acts as 
a vehicle for collective self-expression 
by the blind. These goals are achieved 
through the organization’s numerous 
initiatives, which include educating 
the public about blindness and lit-
erature and information services, en-
suring that blind persons have access 
to aids and appliances and other adapt-
ive equipment, increasing emphasis on 
the development and evaluation of 
technology, and continued support for 
blind persons and their families 
through job opportunities and special 
services.

NFB’s commitment is critical to the 
750,000 people in the United States who 
are blind and the 50,000 that will be-
come blind each year. 

Recently I participated as the hon-
orary chair in the NFB’s Newsline 
Night ’99. This yearly event makes it 
possible to support one of the organiza-
tion’s important services, an electronic 
text-to-speech telephone-based service 
which delivers seven national and over 
20 local newspapers to blind persons 
throughout the country. 

Technology enables national and 
local news to be available on Newsline 
by 7:00 a.m. each morning. The service 
began as a pilot project in the Balti-

more-Washington area, and Newsline 
Baltimore began delivering newspapers 
and other material via local phone 
lines in 1996. This revolutionary idea 
assists approximately 11 million Amer-
icans who cannot read regular print 
but would enjoy the receipt of news 
and information over a cup of coffee 
like the rest of the seeing population. 

In addition to the Newsline service, 
NFB supports a job opportunity serv-
ice, a materials center containing lit-
erature and aids and appliances used by 
the blind, and the International Braille 
and Technology Center for the Blind, 
which is the world’s largest and most 
complete evaluation and demonstra-
tion center for speech and Braille tech-
nology.

When looking in total at all the serv-
ices that the NFB provides and all of 
its accomplishments, one can say with-
out hesitation that this organization is 
truly revolutionary. 

I encourage the organization to con-
tinue its revolutionary crusade to-
wards full citizenship and human dig-
nity for equal rights and for the right 
to work with others and do for your-
selves. I also challenge all of us who 
have sight to recognize that we are all 
human and, thus, alike in most ways. 
However, we each have unique charac-
teristics that allow us to contribute to 
society in special ways. Respect for 
such differences implies, then, just al-
lowing someone in. It implies that we 
have something to learn and a benefit 
to gain from others who are different 
from us. 

I close with a quote from Jacobus 
TenBroek, the first president of the 
NFB, to summarize this concept. He 
said, ‘‘In order to achieve the equality 
that is their right, in order to gain the 
opportunity that is their due, in order 
to attain the position of full member-
ship in the community that is their 
goal, the blind have continuing need 
for the understanding and sympathy 
and liberality of their sighted neigh-
bors and fellow citizens. The greatest 
hope of the blind is that they may be 
seen as they are, not as they have been 
portrayed; and since they are neither 
wards nor children, their hope is to be 
not only seen but also heard in their 
own accents and for whatever their 
cause may be worth.’’

f 

UNFINISHED BUSINESS OF 
CONGRESS

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 1999, the gentleman from New 
Jersey (Mr. PALLONE) is recognized for 
60 minutes as the designee of the mi-
nority leader. 

Mr. PALLONE. Mr. Speaker, I just 
would like to spend some time tonight, 
and I am going to be joined by the gen-
tlewoman from Connecticut (Ms. 
DELAURO), talking about the unfin-
ished business of this Congress and of 
this House of Representatives. 

We know that it is likely, either to-
morrow or within the next few days, 
that the Republican leadership will 
bring up probably an omnibus appro-
priations bill, better known as the 
budget, I guess, for most people. 

We, as Democrats, have been very 
critical of the Republican leadership 
because since October 1, which was the 
beginning of the fiscal year, they have 
not been able to complete the budget, 
the appropriations process. And that 
process now is, I guess, about 6 weeks 
overdue and they have not been able to 
effectively legislate and keep the Gov-
ernment going by providing the budget 
that we need for this fiscal year. 

We have also been critical of the fact 
that already, even though they keep 
bringing up the issue of Social Security 
and spending the Social Security sur-
plus, already, if we look at the appro-
priations bills that they passed, they 
clearly have dipped into the Social Se-
curity Trust Fund. 

At the same time, they have also bro-
ken the caps. One of our colleagues, the 
gentleman from Massachusetts (Mr. 
FRANK), was here just a few minutes 
ago giving a special order and talking 
about how the caps under the Balanced 
Budget Act have really become a thing 
of the past. 

But I did not really want to dwell on 
this tonight because I think it is evi-
dent that the budget process has been a 
mess. But, hopefully, over the next few 
days, there will be a budget passed; and 
we will have an appropriations and a 
budget for this fiscal year. 

The larger problem, though, I think 
is the unfinished business of this Con-
gress and the unfinished business of 
this House of Representatives. 

Republicans are, basically, ready to 
leave town now, not having addressed 
most of the concerns that my constitu-
ents bring to my attention. And these 
are the concerns that the average fam-
ily has in this country, whether it is 
Medicare, seniors asking me about the 
need for a prescription drug benefit; 
HMO reform, which myself and my col-
league from Connecticut have been on 
this floor so many times in the last 
couple of years demanding that the Pa-
tients’ Bill of Rights be passed. 

We finally did manage to get it 
passed, but so far there has been no 
conference between the House and the 
Senate on the Patients’ Bill of Rights, 
and the Republican leadership is obvi-
ously just trying to kill HMO reform 
by not having the conference take 
place and hoping that the issue will go 
away.

I just mention those two issues be-
cause I think they are very important. 
But there are a lot of other issues: gun 
safety, the issue of school construc-
tion, campaign finance reform. There 
are many that need to be addressed. 

I would like to yield to my colleague, 
the gentlewoman from Connecticut 
(Ms. DELAURO), but before I do that, I 
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just want to say very briefly that I get 
so many letters from my constituents 
about the fact that this Congress has 
not addressed the problem with pre-
scription drugs, the increased cost of 
prescription drugs, the fact that sen-
iors do not have access to them be-
cause Medicare does not cover it as a 
basic benefit, and also about HMO re-
form and the need for HMO reform. 

This letter just came to my office in 
the last few days before we came back. 
I think I received it on Friday of last 
week from one of my constituents in 
my hometown of Long Branch, New 
Jersey. I am just going to read part of 
it because it is so simple, but it says it 
all:

Dear Congressman Pallone, 
I know how hard you have fought for 

the HMO Patients’ Bill of Rights. This 
legislation is supposed to protect the 
public from the insurance company’s 
over-zealous quest for profits. I have an 
Aetna U.S. Healthcare Medicare plan. 
Aetna gets the $45 from Medicare Part 
B. As of January 1, 2000, the rate will 
have increased by $35. That is a 78 per-
cent increase, and they have dropped 
the prescription drug benefit. I don’t 
know how they can justify that kind of 
increase. My plan is to drop the HMO 
coverage and take the Part B from 
Medicare.

Now, you know, Mr. Speaker, this 
just says it all to me. How many con-
stituents have come into my office, 
have called me and sent me letters and 
complained about the fact that they 
cannot afford prescription drugs? How 
many people that actually have some 
kind of prescription drug benefit as 
part of their health insurance have 
been dropped, that prescription drug 
benefit has been dropped or the co-pay-
ments or the deductibles or everything 
have gone up? And how many people 
have complained to me about abuses 
relative to HMOs and the problems 
they have experienced with HMOs? 

I only read this letter and I start out 
this evening by talking about these 
two health care issues because these 
are just common sense things. These 
are things that people talk to us about 
on the streets every day. These are the 
kinds of things that the gentlewoman 
from Connecticut (Ms. DELAURO) and I 
are going to be hearing about over the 
next 6 weeks after this House adjourns 
over the next few days. 

It is really unfair that this Repub-
lican leadership does not address these 
issues and just leaves this unfinished 
for the next year because the public is 
crying out for this kind of legislation 
to address these issues.

b 2030

I yield to my colleague from Con-
necticut.

Ms. DELAURO. I thank my colleague 
from New Jersey for taking this time 
to talk about really quite a serious 
issue. I think we should try to put this 

in some kind of a perspective. First of 
all, let me mention that we are going 
to be gone from here within the next 
few days. We do not know how many 
more days there will continue to be the 
deliberation on the budget, but the fact 
is that if we do have an opportunity 
after the Republican leadership has 
been fighting tooth and nail, more cops 
on the beat, more teachers, reduced 
class size, if in fact there are some 
gains in that area, we will feel vindi-
cated and we will be very, very pleased. 
They are important victories for work-
ing families. That is what we want to 
do. That is why we come here. We want 
to try and protect those vital prior-
ities.

But that leads me to say that one has 
to take a look at why we are here. 
Each of us comes as a direct result of 
elections, people cast their votes and 
they say, FRANK PALLONE of New Jer-
sey, ROSA DELAURO of Connecticut, of 
the Third District, we think you will 
do a good job on our behalf. Each of the 
435 Members who comes here has that 
kind of trust. It is a responsibility as 
well as an opportunity. What we try to 
do is to take very seriously that re-
sponsibility, those obligations, and try 
to reflect the will of the people in this 
body. It is the People’s House. But the 
kinds of issues that you have talked 
about, the health issues and as you go 
through the list of the unfinished busi-
ness and whether it is HMO reform or 
prescription drugs or gun safety or 
minimum wage, Social Security or 
Medicare, in each of these areas we 
know that the public is clamoring for 
some kind of relief. If it is on HMO re-
form, they are desperate to get back to 
doctors and patients and themselves 
making their medical decisions. They 
are desperate and clamoring for the no-
tion that, my gosh, if something goes 
terribly wrong with a course of medical 
action that has been, if you will, pre-
scribed by an HMO, that they in fact 
cannot get any accountability, any re-
lief, they have no place to go. They 
worry about that for themselves and 
their families. 

You mentioned prescription drugs. 
You know and I know that people are 
making those hard decisions every day 
as to whether or not to fill their pre-
scriptions or buy food, because the cost 
of prescription drugs continues to esca-
late. Gun safety. We know that it is 
now 7 months since Columbine, that 
terrible tragic case and there have been 
subsequent tragedies, and yet modest 
gun safety legislation cannot seem to 
see the light of day, when we have par-
ents and children saying, help us to 
make our communities safe. 

Minimum wage. We are at a time in 
this country over the last 10 years 
where chief executive officers of cor-
porations have seen their wages esca-
late 481 percent over the last 10 years. 
In fact, workers have seen only a 28 
percent increase and quite frankly if 

workers’ salaries had gone up as much 
as the CEO salaries, the minimum 
wage would be roughly about $22. Peo-
ple want to raise their standard of liv-
ing. They are working very, very hard. 
Social Security and Medicare, bedrock 
programs which have lifted, really lift-
ed and provided a retirement future, 
retirement security for so many hard-
working men and women in this coun-
try. These are the issues that people 
speak to us about. These are the issues 
that they are concerned and worried 
about. This is what they feel that they 
have given us their trust to do some-
thing about. 

Yet there is a hard core minority 
within the majority party, within the 
Republican Party here, that has said 
‘‘no’’ to these pieces of legislation, 
when there has been real bipartisan 
support. As you know, HMO reform, 
campaign finance reform which I did 
not mention, but there were bipartisan 
gun safety measures in the Senate. If 
this were just one-sided, you might say 
that, ‘‘My gosh, all these folks on the 
Democratic side are wrong. These are 
not issues that people care about.’’ 
But, in fact, it does not make any dif-
ference what party you are about, what 
your party identification is. Prescrip-
tion drugs, HMO reform, gun safety, 
minimum wage, Medicare/Social Secu-
rity, they know no party affiliation. 
People just expect that we are going to 
do the best we can on their behalf. And, 
yet, this majority party, this Repub-
lican leadership, has bottled these bills 
up after they had passed in the House, 
after they have real bipartisan support. 
They have said ‘‘no.’’ So they thwart 
the will of the Members who serve 
here, but much, much more impor-
tantly, they thwart the will of the 
American public. It is wrong. It really 
is. That is not why we were sent here. 
We cannot subsume all of this legisla-
tion that in fact has a tremendous im-
pact on what people’s lives are about 
because we may have some individual 
views or there may be some special in-
terests out there that provide us with 
funding for campaigns, for some reason 
that we do not like, that I do not like 
or the gentleman from New Jersey does 
not like or the gentleman from Maine 
does not like that particular thing. 
That is not why we are here. We have 
an obligation. We have responsibilities 
to those people who send us here. We 
do not come here on our own. We are 
sent here to do the public’s work. 

What this does, when the Republican 
leadership thwarts the will of the pub-
lic, they fray that public trust. And we 
find wherever we go people say, ‘‘Well, 
I have got to make it on my own, be-
cause those folks in Washington are 
not going to make a difference in the 
lives of my family, of my work.’’ That 
is sad, that is very sad, because that is 
not what we are supposed to be about. 
I lament that, you do, my colleague 
from Maine does, and people on both 
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sides of the aisle. My hope, and it cer-
tainly is not going to happen in the 
next few days of this year, of the 106th 
Congress, but we have to make that 
commitment that we will come back, 
and every day of the last year of this 
106th Congress, of this session, that we 
pledge to make the fight for prescrip-
tion drugs and HMO reform and gun 
safety legislation and Social Security 
and Medicare and the minimum wage. 
The public has got to know that we 
want to do that, and we are on their 
side on these issues. 

There are those in this body who 
would do harm. Unfortunately, they 
are in the leadership of the majority 
party. That is wrong. I thank my col-
league for calling us all together to-
night.

Mr. PALLONE. I want to thank the 
gentlewoman. I just wanted to briefly 
comment on some of the things she has 
said because it is so true, and then 
yield to our colleague from Maine. 

It is amazing to me because I have 
just seen the pattern from day one 
with every one of the pieces of legisla-
tion that you mentioned, and you are 
right, that ultimately when these bills 
pass the House, they are bipartisan. 
But what we see is the Republican 
leadership basically, for every one of 
these, HMO reform, Medicare prescrip-
tion drugs, campaign finance reform, 
gun safety, we see Democrats intro-
ducing a bill, I will use the HMO re-
form as an example but I could use it 
for every one of the ones the gentle-
woman mentioned. Democrats intro-
duced a bill that would really make a 
difference in terms of correcting the 
abuses of HMOs. They get almost every 
Democrat to support the bill, to co-
sponsor it, as we say, and then they 
reach across to the other side of the 
aisle to try to get some Republicans 
who understand that this is an impor-
tant issue and that something has to be 
done about it and we still cannot get 
the bill out of committee or to the 
floor because the Republican leader-
ship because they are so dependent on 
special interests, in this case the insur-
ance companies, will not bring it up. 

What do we do? We file a discharge 
petition. We file it on a bipartisan 
basis, or we get some of the Repub-
licans to join us. The numbers of the 
discharge petition, which is an extraor-
dinary procedure that you should not 
have to use, is basically petitioning 
this House leadership to bring a bill to 
the floor because they will not go 
through the normal process in com-
mittee, and when we approach the 
magical majority of numbers to sign 
that discharge petition, then all of a 
sudden the Republican leadership de-
cides they have to bring the bill to the 
floor. But they do not let the bill have 
hearings, they do not let the bill go 
through committee. They just manage 
to bring some bill to the floor that is 
usually exactly the opposite and does 

not have the reforms that are nec-
essary to cure the problems with 
HMOs. Then when it gets to the floor, 
we have to make an extraordinary ef-
fort to amend the bill or to bring up 
the substitute that is an actual reform 
measure and finally we succeed. But al-
most a year has gone by by the time 
that happens. Then, because the Senate 
has not passed anything, we try to go 
to conference where the House and the 
Senate get together so that we can 
eventually send the bill to the Presi-
dent, and at that stage, they do not let 
the conference take place. We have 
done this over and over again. 

My colleague from Maine has now 
just last week filed a discharge peti-
tion on his bill related to the price dis-
crimination with regard to prescription 
drugs, and we filed another bill by the 
gentleman from California (Mr. STARK)
and the gentleman from California (Mr. 
WAXMAN), a discharge petition, that 
would provide for the Medicare benefit. 
We are going to have to get people to 
sign the petitions when we come back 
in January. We will. We are all going 
to work on it, to make sure that we get 
those signatures and eventually bring 
these bills to the floor. But we have to 
exercise these extraordinary proce-
dures. It is very difficult and it takes a 
long time and it is very easy for the 
Republican leadership through these 
procedural gimmicks to basically 
thwart the will of the real majority 
here.

I saw just the other day some of our 
Republican colleagues coming up on 
the floor and talking about the need 
for a prescription drug benefit. So we 
are starting to get some of them, too. 
But it does not matter because the 
House leadership, the Republican lead-
ership is opposed to it. 

I yield to the gentlewoman from Con-
necticut.

Ms. DELAURO. Our colleague from 
Maine will talk about this whole issue 
of prescription drugs. In the framework 
that we are talking about, this is not a 
program here, a program there. That is 
not what this is about, because budgets 
and legislation is created out of need. 
It is reflective of priorities, of values, 
of how you approach problems that 
people have. If you reflect on values 
and who we are and what you want to 
try to do with responsibility and pro-
viding opportunity and doing those 
kinds of things which is what this body 
is all about, one has to take a look at 
all of this through that prism of values 
and where our values lie in this body, 
because that is what infuses all of this. 
That is what prompts us to act. It is 
what we believe is the right thing to do 
on behalf of the people. That is what 
runs through all these pieces of legisla-
tion. They are not out there by them-
selves. I am sorry to take time from 
my colleague from Maine. 

Mr. PALLONE. The thing that really 
worries me, too, my colleague from 

Connecticut talked about how the pub-
lic starts to lose faith because they see 
all these procedural gimmicks and 
they think we are never getting any-
thing done. That letter that I was 
quoting from from my hometown con-
stituent, he ends the letter saying, ‘‘I 
think your best efforts have had less 
than the anticipated worthy results. 
Can something be done?’’ 

As much as he has faith in me and 
my willingness to come down here and 
try to get a prescription drug benefit 
and HMO reform, he is doubting wheth-
er it is ever going to be accomplished. 
That is a sad thing. I yield to my col-
league from Maine who is really the 
person who has done the most to bring 
to our attention this issue of price dis-
crimination with prescription drugs. I 
appreciate all the gentleman has done.

b 2045

Mr. ALLEN. Madam Speaker, I thank 
the gentleman for yielding, and I thank 
the gentlewoman from Connecticut 
(Ms. DELAURO) for her eloquence on 
these topics. 

What she has been saying is that we 
are not here to go through the motions. 
I remember when I was elected, I got a 
little handwritten note from a con-
stituent of mine who had sent me a $20 
check at some point during the cam-
paign. And he said, when you get to 
Washington, remember the people who 
sent you there. 

What he was saying is, all of those 
people who sent us here did not send us 
here to help ourselves, they sent us 
here to help them, to work for them. 
Occasionally, as I travel around my 
district in Maine, once in a while some-
one gets it right and comes up to me 
and says, we sent you there to work for 
us. It is true. If we forget that even for 
a day, we are slipping from our assign-
ment.

Mr. Speaker, it was 3 years ago al-
most exactly to the day when I had 
just been elected for the first time. I 
came in for an orientation session. Our 
leader, our Democratic leader, the gen-
tleman from Missouri (Mr. GEPHARDT)
said something that I will not forget, 
partly because he does not let us forget 
it. He says it often. He said that ‘‘noth-
ing important in this House ever gets 
done except on a bipartisan basis. 
Nothing important ever gets done in 
this House except on a bipartisan 
basis.’’ That is why this year, when we 
look back at this year, we cannot help 
but be disappointed, because we have 
had opportunities. Let us look at two 
of them. 

On two of the major issues that came 
before this body, we constructed a bi-
partisan majority made up mostly of 
Democrats, but of a number of coura-
geous and determined Republicans. 

Let us look at one issue, campaign fi-
nance reform. In the last session of this 
House, in the last Congress, it was a 
battle simply to get the bill to the 
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floor. But this session of Congress, 
with the help of the Speaker, it came 
to the floor. And a substantial number 
of Republicans, I think 60 or more, 
voted with the Democrats to pass cam-
paign finance reform in the House, but 
then the leadership appoints conferees 
and the issue dies. We do not get any-
where particularly in the other body. 

The second example is the Patients’ 
Bill of Rights. There is no question 
that the real Patients’ Bill of Rights 
which we passed in the House of Rep-
resentatives could not have passed 
without Republican support; not a lot 
of Republican support, but some Re-
publican support. What happens? At 
the end of the day, the Speaker ap-
points conferees, only one of whom on 
the Republican side, only one of the 13 
conferees, had actually voted for the 
Dingell-Norwood bill. 

There again, a chance for a bipar-
tisan accomplishment was lost, was 
lost, to the detriment of the people 
who sent us here to work for them. 

A couple of other examples where we 
did not have the same kind of success. 
It seems to me that when we look at 
all of this, we tried to pass some mod-
est gun safety provisions and the Re-
publicans said no. We tried to improve 
health care by passing a Patients’ Bill 
of Rights; some Republicans said yes, 
the majority said no, and the leader-
ship said no. 

In the other body there was an effort 
to ratify the comprehensive test ban 
treaty to make the world a safer place 
for all of us, and the Republicans said 
no. They have said no to prescription 
drug relief for seniors who need the 
help. They have said no to extending 
the solvency of social security. They 
have said no to extending the solvency 
of Medicare. Mr. Speaker, we have 
work to do for the people of this coun-
try in this House and it is not being 
done.

Let me come back for a moment, 
since both Members said I would talk 
about it, and I cannot sit down without 
talking about the issue of prescription 
drugs.

The gentlewoman from Connecticut 
(Ms. DELAURO) said that what we try to 
do here grows out of need. Here is a 
story about how this whole sort of 
issue of prescription drugs arose for 
me.

In the first year or so that I was 
elected, I would go to meetings with 
groups of seniors. I would go there 
talking about the issues that Wash-
ington wanted to talk about: Social se-
curity and Medicare, and the need to 
make those programs solvent for the 
long-term.

What my seniors said, they would 
pull out a little white slip of paper and 
say, what I am really worried about is 
the cost of these prescription drugs. So 
eventually when the Democratic staff 
on the Committee on Government Re-
form said they would be interested in 

doing a study, something I wanted to 
call attention to in my district, I said, 
please, can you do something on pre-
scription drugs? 

What we found by that study that 
has now been replicated in 130 districts 
across the country is that on average, 
seniors pay twice as much for their 
prescription medication as the drug 
companies’ preferred customers: the 
big HMOs, the hospitals, and the Fed-
eral government itself through the VA 
and Medicaid.

That price discrimination needs to 
stop. I have one bill, the Prescription 
Drug Fairness for Seniors Act. The 
gentlemen from California, Mr. WAX-
MAN and Mr. STARK, have a bill to pro-
vide prescription drug benefits under 
Medicare.

We need both approaches. The bot-
tom line is what the gentleman from 
Missouri (Mr. GEPHARDT) said over and 
over again, we cannot do anything im-
portant, and these are important 
issues, that is not done in a bipartisan 
way. We need some help from the other 
side.

Frankly, there is no need to wait. 
This is a disappointing year. We are 
coming back next year, however. We 
will go right back at it. We are going 
to do the best we can on these issues 
for the American people. 

Next year I hope that we have a little 
different spirit in this House, that we 
get back to basics, that we remember 
who sent us here, that we remember 
why we came, and that we put aside 
the ideology that the Federal govern-
ment cannot do anything or should not 
do anything or cannot do anything 
right or should not do anything, and we 
do the best we can for the American 
people.

If we do that, we will have some gun 
show safety positions, we will pass and 
enact the Patients’ Bill of Rights, we 
will pass a prescription drug benefit, 
and make sure that there is enough le-
verage on price so the taxpayers do not 
get taken for a ride, and we will do 
something about preserving Medicare 
and social security for the long-term. 

That would be an agenda that the 
106th Congress, both sides of the aisle, 
could be proud of, because it is an 
agenda that grows out of the needs and 
the wishes and the beliefs of the Amer-
ican people today. That is the agenda 
that we have all been fighting for on 
this side of the aisle. 

We have not been quite persuasive 
enough yet, but I am still hopeful that 
next year will be the year, and next 
year we can say with some real satis-
faction that we took on the major 
issues of our time and we dealt with 
them productively. 

Mr. PALLONE. I know that the gen-
tleman is going to do that. 

The gentleman talked about and I 
talked about the discharge petitions on 
the gentleman’s bill with regard to the 
price of prescription drugs, as well as 

the Stark-Waxman bill that would pro-
vide a prescription drug benefit under 
Medicare. We are certainly going to 
pursue that full force when we come 
back in January. 

I do not mean to be the pessimist 
here. Obviously, we would like to be bi-
partisan. But I just read the other day, 
and I think it was in Congress Daily, 
that when we come back in January, 
the Speaker, the Republican Speaker, 
is talking about another tax cut; that 
that is going to be at the top of the 
agenda.

I just cannot help thinking that we 
are going to see maybe a watered down 
version, but another version of what we 
witnessed this summer, which is this 
trillion dollar, and the Republicans try 
to forget about this now, they do not 
talk about it anymore, but one of the 
reasons that it has taken so long and 
we have been so delayed with this 
budget is because they spent most of 
the first 6 months through the summer 
trying to pass this trillion dollar tax 
cut.

The effect of that tax cut would have 
been exactly the opposite of what my 
colleague, the gentleman from Maine, 
just talked about. In other words, there 
would not have been any money to 
shore up social security, no money to 
help with Medicare, and we need to 
look at those programs on a long-term 
basis because we know they are going 
to start to run out of money in a few 
years.

We want to move ahead in a positive 
way to actually improve Medicare by 
providing a prescription drug benefit, 
but if this surplus was used the way the 
Republicans had initially wanted to by 
having all the money go for a tax cut 
that was primarily for the wealthy and 
for corporate interests, we would not 
have had anything. We would not have 
been able to even discuss trying to pre-
serve social security and Medicare. 

I am just so afraid, having looked at 
what the Speaker mentioned the other 
day in Congress Daily, which is a publi-
cation that is circulated around Con-
gress, for the people that do not know 
what it is, that they are just going to 
come back here in January and start to 
talk about another huge tax cut again, 
instead of addressing Medicare and so-
cial security and the other long-term 
needs that my colleague, the gen-
tleman from Maine, has talked about.

Mr. ALLEN. Mr. Speaker, if the gen-
tleman would yield briefly, one point 
about the tax cut, that was such a 
bogus issue, because there was no tril-
lion dollar on-budget surplus. If we 
make just two simple assumptions that 
the Republican leadership did not 
make, one, that we would have emer-
gency spending at at least the same 
level that we had had it for the last 5 
or 10 years, and number two, that there 
would be growth in domestic spending 
at least at the rate of inflation, if we 
just made those two assumptions, the 
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trillion dollar on-budget surplus be-
came a $200 billion on-budget surplus. 

Well, we cannot have an $800 billion 
tax cut when there is only a $200 billion 
surplus and even pretend that we are 
being fiscally responsible. So there is 
one issue where I believe the majority 
went astray. 

Here is another one. There has been 
all this talk and accusations about the 
Democrats raiding the social security 
trust fund. Sometimes people on our 
side of the aisle say, well, they have 
done it, too. We get into this conversa-
tion that is really not very productive 
and misleading. 

Some of the articles lately have been 
illuminating. In September, the Wash-
ington Post called it ‘‘a fake debate.’’ 
In October, the New York Times said it 
was ‘‘social security scare-mongering.’’ 
In a recent column, Henry Aaron de-
scribed this as ‘‘great pretenders.’’ The 
truth was shown in an article in USA 
Today this morning. The headline is, 
‘‘Add It Up, Social Surplus Is Getting 
Tapped.’’

But the important point is this: The 
Republicans have already dipped into 
the social security surplus to the tune 
of $17 billion, according to the Congres-
sional Budget Office. Our own budg-
eters are saying that. Let us not make 
a big deal of this, because the truth is, 
this does not affect the security of the 
benefits for a single person who is get-
ting social security. It does not extend 
or contract the solvency of the social 
security trust fund by one day. 

The real problem that we know, that 
we have been talking about, is how do 
we make sure that when there are 
fewer people working and paying into 
the system, that the retirees will be 
able to maintain the benefits at at 
least the current level. 

We can deal with that issue. That is 
a real issue. But we cannot deal with 
the issues of health care, of education, 
of the environment in this country if 
we are engaged in fake debates about 
tax cuts and surpluses where the num-
bers do not add up, and allegations of 
thievery that have no place on the 
Floor of this Chamber or anywhere 
else.

We need to be serious about the work 
that we do, and as I said before, re-
member who we are doing it for. 

Mr. PALLONE. Mr. Speaker, I am 
convinced that that whole effort on the 
Republican side to talk about tapping 
the existing trust fund is nothing more 
than an effort to disguise the fact that 
they are not providing one penny for 
long-term solvency of social security 
and Medicare. They just keep confusing 
the issues constantly. I appreciate 
what the gentleman said. 

I yield to the gentlewoman from Con-
necticut (Ms. DELAURO).

Ms. DELAURO. Mr. Speaker, let me 
make two quick points. My colleague, 
the gentleman from Maine, when he 
was talking about the Republican argu-

ment on the Democrats raiding social 
security trust fund, it is somewhat dis-
ingenuous when we have the majority 
leader of the Republican party who, in 
1984, indicated that social security was 
a rotten trick, a bad retirement, and 
who only in recent years talked about 
phasing out social security. 

So this sense of the Republican ma-
jority saving social security, I think 
the public sees through that, given the 
history.

But I wanted to make a quick point 
on the issue that the gentleman 
brought up on the tax cut, this trillion 
dollars, which ultimately came down 
to $800 billion in a tax cut. 

I think it is important to note that 
Democrats are for tax cuts. We support 
tax cuts. But it is a question, when I 
talked about values and priorities, and 
where the focus is, where are tax cuts? 
Let us look at families in this country. 
Let us look at working families. Let us 
look at the marriage penalty, home 
health care, education tax credits to 
get the kids to school, small business 
tax cuts. 

We put a package together where the 
tax cuts were paid for. We are for tax 
cuts, but we want to make sure that it 
is not the richest 1 percent or 2 percent 
of folks in this country who are the 
beneficiaries, but hard-working folks of 
modest means who are finding it more 
difficult day in and day out to make 
ends meet. 

That is where our direction has to be. 
That is what we have to do. That is 
about values. That is about priorities. 
That is about who in fact should ben-
efit from what goes on in this country. 

Mr. PALLONE. I want to thank the 
gentlewoman for mentioning that this 
unfinished agenda that we are realizing 
over the next few days because the Re-
publicans want to go home really could 
have included significant tax cuts for 
the average family if only they would 
have, on the other side, agreed to deal 
with those real tax cuts for families, 
rather than the larger tax cuts for the 
wealthy and for corporate interests.

b 2100

I yield now to the gentleman from 
Texas.

Mr. GREEN of Texas. Mr. Speaker, I 
again thank my colleague from New 
Jersey (Mr. PALLONE) for asking for 
this special order on the ‘‘unfinished 
agenda.’’ I was in my office returning 
phone calls and I know the gentleman 
talked about prescription drug benefits 
for seniors. One of the calls I was re-
turning was a senior who is in an HMO 
and he joined that HMO because they 
did have a prescription drug benefit. 
Now what we are seeing is they are 
raising the deductibles and lowering 
the maximum they will cover. So un-
less Congress reacts, then the HMOs 
who got a lot of seniors to join because 
of whether it be for glasses or some 
other benefit that is not covered by 

Medicare, we will see even more sen-
iors who do not have some type of 
copay or prescription drugs. 

This person said he liked his doctors, 
he liked his hospital, but he just could 
not afford to continue paying because 
HMOs are raising the deductibles and 
dropping some of the coverage for 
Medicare.

The unfinished agenda I think is im-
portant to talk about it, because not 
that I do not want to go home and we 
do not want to go home. In fact, I go 
home every weekend and I enjoy it. I 
get to see my family and I love the dis-
trict I represent and to do things in 
that district. But there are some 
things that we need to do and I think 
we could have gotten to them before 
the middle of November. In fact, our 
original adjournment date was the end 
of October and we missed that, but we 
could tell earlier in the year that the 
way things were running it just was 
not working. 

One of the issues that I did not hear 
talked about that we hoped we would 
see is a minimum wage increase. The 
have the best economy in our history, 
but we still have a lot of people left 
out. Typically, the unskilled, the peo-
ple at the literally lower level of the 
economic scale and they are not bene-
fitting from that. They cannot invest 
in new stock offerings or take advan-
tage of some of the things that are hap-
pening, but a minimum wage increase 
will see that benefit to them. 

So I talked to a lot of my own con-
stituents and some businesses who said 
we do not know if we could afford it. 
And I said this is the best economy 
that we have seen in years. So we have 
not dealt with that. I know the con-
troversy is whether they will have a 
dollar increase over 2 years versus 3 
years, but the concern I have is the 
sweetener on that minimum wage in-
crease. We are in a legislative process. 
There is not purity. We have to get 
enough votes to pass something. So I 
understand we would have to have 
some tax relief. But it needs to be paid 
for.

The gentleman from Michigan (Mr. 
BONIOR) had a minimum wage increase 
in 2 years with $30 billion in tax relief, 
but it would have been made up by not 
going into Social Security or bor-
rowing more money from Social Secu-
rity. Because I agree with my col-
leagues that we are not spending Social 
Security up here; what we are doing is 
a continual borrowing from it. And 
whether we as Members of Congress 
this year or next year or 20 years from 
now, whoever is here, we need to make 
sure that the Congress then pays back 
those debts to Social Security, just 
like they would pay it back to us if we 
had a Treasury note or someone in Eu-
rope or Japan who happened to invest 
in the government securities of our 
country. Social Security needs to be 
paid back just like every other person 
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who loans money to the Federal Gov-
ernment.

Mr. Speaker, the minimum wage in-
crease was just left out. And, again, we 
are talking people who are working 
hard. We are not talking people who 
are on public assistance. Workers at 
minimum wage with two children in 
the family, they are still well below 
the poverty line. That is why I think it 
is bad we did not take it up much soon-
er and seriously discuss it in October 
and early November. 

Let me talk about the managed care. 
I know that some time has been spent 
on it by my colleagues tonight, and the 
gentleman from New Jersey served on 
the health task force, he is the Chair of 
that in our caucus. It worried me when 
the Speaker appointed only one Mem-
ber to the conference with the Senate 
that voted for the bill. Today, I think 
Congress Daily said the Speaker’s of-
fice said, well, his concerns and reason 
there is not going to be any more peo-
ple added to it, only one person who 
voted for the bill that passed on a bi-
partisan basis on this floor, is that he 
is concerned about coverage. They 
want more people covered. 

Great. I would like to do that too, 
and I think we share that. But let us 
not try and eat the whole apple at one 
bite. We have to deal with people who 
are fortunate enough to have coverage 
now and make sure they have adequate 
coverage. I would like to, tonight or to-
morrow, start drafting a bill that 
would talk about expanded health care, 
because I come from a district that is 
traditionally underserved and we have 
a lot of employers who cannot afford 
insurance. Or maybe they do pay part 
of it, but their employee has to pay 
part of it. That employee, if they are 
minimum wage or a little higher, they 
are busy just trying to cover their 
weekly needs, rent and fuel and insur-
ance. Not health insurance, but insur-
ance on their car, because it is manda-
tory in most of our States to come and 
go from work. So people do not have 
that.

So I would like to start on that, and 
I would wish they would not use the 
managed care reform bill as the whip-
ping post, because that is what they 
are doing. I do not think they have any 
seriousness about expanding coverage. 
Managed care needs to be dealt with as 
its own issue, because those are people 
who are fortunate enough to have some 
type of insurance. And, again, I speak 
from coming from the State of Texas 
where all the protections that we 
passed on this floor, they are already 
in State law and of course have been 
for 2 years. 

Eliminating the gag rules between 
the doctor and their patients. Outside 
swift appeals process. Medical neces-
sity. Making sure the doctor is the one 
making that determination. Account-
ability. Accountability for those med-
ical decisions. Again, I know the fear is 

we are going to see lots of folks go to 
the court house. In Texas, we have not 
seen that run on the court house. In 
fact, I do not think there is more than 
half a dozen, or not even that many 
cases, that were filed simply because 
the appeals process works. They are 
finding over half the time in favor of 
the patient and not necessarily for who 
made that decision in the HMO bu-
reaucracy.

The other concern we have as part of 
our bill is that patients do not have to 
drive by an emergency room to get 
care. If the HMO may have been fortu-
nate enough to make a deal with an 
emergency room that is 15 miles away 
and the patient is having chest pains or 
breaks a leg, then, sure, they want to 
go to the closest emergency room and 
then be transferred. But our bill pro-
vided for that. 

That is why it worries me that we are 
going to see not only a weak bill that 
the Senate passed, we passed a strong 
bill here, but the majority, the Repub-
licans put again out of 13 conferees, I 
think only one voted for the final 
version. I think that sends a message 
to the American people. And I hope 
they continue to remember, and I am 
going to be here as long as I can over 
the next few weeks and next months 
when we come back to talk about how 
real managed care reform needs to be 
passed and that is an unfinished agenda 
we have for this year. 

Frankly, we could have dealt with 
that much earlier if it had not come up 
in the middle of October. The gen-
tleman from New Jersey and I are 
members of the Committee on Com-
merce, the Subcommittee on Health 
and Environment. It would have been 
nice if we would have held hearings on 
the bill, instead of waiting to Sep-
tember to have a few hearings on it. 
This was such a major issue last ses-
sion of Congress and in this session of 
Congress, it should have been dealt 
with in the spring and maybe today we 
could be congratulating ourselves on 
the agenda that we did accomplish. So 
that is what really bothers me. 

The tax cut; I know we spent so long 
this year talking about this hundreds 
of billions of dollars in tax cuts. And, 
again, I sometimes have constituents 
who come to me and say, ‘‘Wait a 
minute. We want you to talk how we 
understand you. Do not talk in 
‘Washingtonese.’ ’’ and I tell them, 
‘‘With my accent, I do not think any-
body would say that I talk in 
‘Washingtonese.’ ’’ But one of the 
things that I asked some folks, I said: 
Wait a minute. If this tax cut was so 
important and it was such a great po-
litical issue, why did we not have a 
veto override vote here on the floor of 
the House or the Senate? Why did we 
not have an effort to do that? 

I think when I went back home in 
August and when our colleagues went 
back home and talked to a lot of peo-

ple, they found out that the tax cut 
was not the top of the agenda for most 
folks. Health care concerns, education 
concerns. The economy is good. They 
did not want Congress to mess things 
up because the economy is so good for 
such a large percentage of the Amer-
ican people. So maybe it was that we 
spent so much time this year talking 
about this huge tax cut that, again, it 
would have literally devastated our 
country.

I think over the next 10 years, be-
cause the demand we had, we have a 
growing country. That is great. We 
have growing demands both for our 
military, defense, we have growing de-
mand for the INS, for the Border Pa-
trol. We have a growing demand, and so 
many people say, ‘‘Sure, I would like to 
have a tax cut. But I do not want them 
not to be able to staff an aircraft car-
rier,’’ although I hope we do not build 
one that we do not want. ‘‘I want to 
make sure that our military personnel 
have a pay increase,’’ and that was part 
of the bill that we did pass. That is one 
of the few things that I think we could 
say that we finished and it was passed 
and signed by the President. 

So lack of a real managed care re-
form effort that should have started 
earlier this year. Prescription drugs is 
something that we have been talking 
about on our side of the aisle for over 
a year, and it is beginning to hit be-
cause again a lot of the seniors who are 
fortunate enough to have an HMO 
which has prescription coverage are 
now seeing that benefit reduced. Hope-
fully not eliminated, but reduced. And 
we need to solve the problem before it 
becomes such a crisis for our seniors. It 
is already a crisis for at least a third of 
the people who have no benefit at all. 

Again, coming from Houston, I have 
seniors who are willing to drive to 
Mexico, which takes 61⁄2 hours. But 
most people cannot afford to do that, 
whether it be physically or financially, 
to go down to buy cheaper drugs, or to 
go to Canada in the northern part of 
our country. 

Social Security Trust Fund. The 
safeguarding. I know we talked about 
that earlier and we have not had any 
long-term safeguarding. But I would 
hope that maybe when we come back 
after the holidays and New Years, and 
of course next year is an election year 
and people say Congress does not do 
anything during an election year. I 
hope that is not the case. Hopefully, we 
will respond to the demands of the 
American people, one, because of the 
managed care reform needs and also a 
prescription drug benefit. 

The President has a proposal that 
would expand Medicare coverage. But 
there is a bill that our colleague from 
Maine and the gentleman from Texas 
(Mr. TURNER) and a bunch of us signed 
on to that does not cost very much 
Federal money a lot all. All it would do 
is allow HCFA to negotiate just like 
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HMOs now do for reduced medication 
costs for their seniors who are mem-
bers of their HMO, just like as the Fed-
eral Government, the Veterans Admin-
istration does. They negotiate with 
prescription drug companies to be able 
to reduce prescription costs to vet-
erans, because that is part of the serv-
ice that is provided for our veterans 
who served our country. 

Mr. Speaker, that would have so lit-
tle Federal cost that it was something 
that we really should have been talk-
ing about in the spring and say, hey, 
let us see if this works. Let us at least 
have some hearings on it and see where 
everyone sits down and comes around 
on it. If there is a problem, let us try 
and fix it. That is what the legislative 
process is about and that is what we 
have not been doing for this year. 

Again, I am disappointed because I 
have served a lot of years as a legis-
lator and I enjoy problem-solving like 
some of my colleagues on the Repub-
lican side, but we have not had that op-
portunity this year. Let us problem-
solve with managed care reform, pre-
scription drug benefits and a minimum 
wage increase. However we have to 
couch it to make sure it can be bene-
ficial to so many people. 

Again, I thank the gentleman from 
New Jersey for taking the time tonight 
and asking for this special order, but 
also to say we know we have not fin-
ished our job. And as much as I want to 
go home and be with my family in 
Houston, I would like to be here to get 
our job done. And if we could stay for 
another week, I would be glad to take 
up prescription drugs and HMO because 
it would be a much nicer Christmas for 
the American people if we had some-
thing to take home to them. 

Mr. PALLONE. Mr. Speaker, I appre-
ciate what the gentleman said. It is so 
true. We know because just for the last 
few days when we were home for Fri-
day over the couple of days we had 
around Veterans Day, that that is what 
I am hearing. I am hearing from my 
constituents about these unfinished 
needs and about the prescription drugs 
and the HMOs. 

The one letter that I read earlier, 
this is from a gentleman who actually 
had a Medicare plan that included the 
prescription drug benefit and now it 
has been dropped completely. So I am 
getting all of that. I am getting a lot of 
people who had the benefit completely 
dropped and others for whom it costs a 
lot more. 

The one thing that the gentleman 
from Texas said that I wanted to high-
light again, before we conclude to-
night, is a lot of times I think that the 
Republican leadership thinks that the 
American public, that they can pull 
the wool over their eyes, that they do 
not really understand what is going on 
down here, that a lot of people do not 
pay attention. And we always hear that 
people do not pay attention to what 
goes on in Congress. 

Mr. Speaker, I find just the opposite 
to be true. When we had that situation 
with the trillion-dollar tax cut that the 
Republicans put forth during the sum-
mer, which was mostly to pay for the 
wealthy, to help the wealthy and the 
corporate interests, I was amazed when 
I went home because everybody always 
says the public is selfish, they want a 
tax cut. They are not going to worry 
about the implications of it. I found 
just the opposite was true. 

Everyone, particularly the seniors, 
understood exactly that that was not a 
tax cut that was going to help the av-
erage person and that for senior citi-
zens it meant that there would be no 
money left to deal with the solvency of 
Medicare and Social Security. 

I think that is why when we came 
back, there was no effort to override 
the President’s veto and we really have 
not heard any more about it for the 
last 2 or 3 months because they realize 
that the public got it and that the pub-
lic understood that that was wrong and 
that it was taking away from other 
more important priorities. I do not 
know if it will stop them, because as I 
said before, we hear that the Speaker is 
talking about bringing up another 
major tax cut in January. We just have 
to make sure that this unfinished agen-
da that we have been talking about to-
night, that we address it and that we 
force the Republican leadership to ad-
dress it when we come back in Janu-
ary.

b 2115
The President will deliver his State 

of the Union Address. I know he is 
going to talk about prescription drugs 
because he set the pace for that last 
year. That and these other priorities 
have to be met. But we will be here. We 
will be determined that we are going to 
deal with this unfinished agenda. 

Mr. GREEN of Texas. Mr. Speaker, 
like the gentleman from New Jersey 
(Mr. PALLONE) said, we will, like the 
Terminator, we will be back. But it 
would not hurt me if we stayed a few 
days to get some of these things done. 
The gentleman and I know, if we have 
not done them in the 11 months we 
have been here, we are not going to do 
them in the next couple of weeks. 

Mr. PALLONE. Mr. Speaker, we still 
do not control the process because we 
are in the minority. 

Mr. GREEN of Texas. Mr. Speaker, 
they do not let the gentleman from 
New Jersey and I bring bills up on the 
floor.

f 

FAILURE OF FIRST NATIONAL 
BANK OF KEYSTONE 

The SPEAKER pro tempore (Mr. 
TANCREDO). Under a previous order of 
the House, the gentleman from Iowa 
(Mr. LEACH) is recognized for 5 min-
utes.

Mr. LEACH. Mr. Speaker, I rise to 
speak on the last day of the session 

about the introduction of a small bill 
related to what some might argue is a 
small event involving the loss by the 
Federal Government of an amount of 
money that would be considered gar-
gantuan in every respect except its rel-
ative size to the United States Govern-
ment budget. 

Given all the budget decisions involv-
ing issues like Medicare, defense spend-
ing, and U.N. funding, this Congress 
should be aware that three-quarters of 
$1 billion has just become obligated 
outside the budget process because of 
regulatory laxness related to the fail-
ure of one rural bank, the First Na-
tional Bank of Keystone, West Vir-
ginia.

The facts revealed to date suggest 
that this failure may cost the Bank In-
surance Fund far more than the Fed-
eral Deposit Insurance Corporation es-
timated the fund would lose from all 
bank failures this year. Indeed, the ex-
pected loss is so high that it could 
make Keystone not only one of the 10 
most expensive bank failures ever, but 
also one of the most spectacular for 
any institution of any size with losses 
approaching an astounding 70 percent 
of the bank’s assets.

The public first learned of the failure of First 
National Bank of Keystone September 1, 
1999, when the Office of the Comptroller of 
the Currency (OCC) announced it was closing 
the bank and appointing the FDIC as receiver. 
Bank examiners had discovered that loans on 
the bank’s books totaling $515 million were 
missing—items that represented roughly half 
the bank’s $1.1 billion in total reported assets. 
Other overstated assets, questionable ac-
counting practices, and credit quality problems 
push the total expected losses toward the 750 
million dollar mark. The picture that is emerg-
ing is of an institution which, in recent years, 
reported high profits at the same time man-
agement pursued dubious investment strate-
gies and, ultimately, mischievous techniques 
to hide massive losses from the scrutiny of ex-
aminers.

It will take some time for criminal 
investigators and Federal bank regu-
lators to unravel the full story of this 
bank failure, but it is not too early to 
ask if Federal regulators properly su-
pervise the institution and pruden-
tially stewarded the deposit insurance 
fund which back-stops risks in the 
banking system. For 5 or 6 years, red 
flag practices should have alerted regu-
lators that the high-risk asset manage-
ment strategies employed by Keystone 
were hardly of the kind expected in a 
rural institution situated in a West 
Virginia town of 627 residents and war-
ranted vigilant supervisory measures. 

From 1992 to 1998, Keystone increased 
its assets tenfold to over $1 billion as it 
offered depositors up to 2 percentage 
points more in interest than compet-
itor institutions. Rather than expand-
ing small business and agricultural 
loans in its West Virginia market area, 
Keystone engaged in a high-risk strat-
egy of buying, securitizing, and selling 
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